Abstract
We aimed to verify doctor ' 
Introduction
Research in health sciences is mostly developed through the use of quantitative methods, which can be defined as logical, experimental and mathematical. These methods have a tendency towards extensive phenomenon which means that they allow for objectivity and neutrality, and are hypothetico-deductive, replicable and generalizable 1 . Research which does not fall under the category of being quantitative is normally conducted by non-medical researchers and does not directly follow clinical practice. However, many health care issues need to undergo research using a comprehensive approach, which is not familiar to medical researchers who carry out their activities in direct contact with patients. We emphasize, therefore, the importance of quantitative and qualitative studies that contribute towards analysis and proposals for solutions in the field of health.
Qualitative research, according to Denzin & Lincoln 2 , is in itself, a field of research around which are terms and assumptions that are interconnected across disciplines and themes. This field can be considered as the embracing of different approaches used to describe, understand and interpret experiences, behaviors, interactions, and social contexts. Qualitative approaches in the field of health also encompass various theories and models of study such as: ethnography, case study, oral history and documentary analysis, among others 3 . In this study we have taken the concept of Minayo 4 according to whom qualitative research deals with a level of reality that is explored through: history, biographies, interactions, the meaning of the universe, explanations, aspirations, beliefs, values, attitudes and it embraces other techniques related to empirical work.
Scientific publications on qualitative research use the language of social sciences. This is unusual for doctors with technical training geared towards complex procedures required to deal with diverse pathologies. As a result, the few health care professionals who work with qualitative methods are criticized on the grounds of the superficial nature with which they address social reality. They are also criticized on the grounds of their inability to discuss empirical data and to apply theory in a consistent and thorough manner 5, 6 .
The principle focus of doctors is human beings whose existence is influenced by history, social relations and interactions between each other. Whether the body is healthy or not is dependent on sociocultural and emotional factors as noted by Fleck 7 , in the last century, referring to the importance of observing the weight of external factors on the individual, in the genesis of diseases.
Also Canguilhem 8 notes, that it is clear that medicine is a science that is closely connected to cultures in general, therefore, any change in medical concepts is closely related to socialhistorical changes in society. Perhaps this is why Cassorla 9 argues that working with qualitative methods can provide better results than what can be given by clinical doctors. This is because the clinical doctor, in his office, needs to thoroughly understand his patient, and not just the signs and symptoms that are presented.
In consideration of the aforementioned, the question that is posed is how does one encourage qualitative methods in the field of health care? How can medical researchers be empowered to use other such approaches? We tried to answer these questions, interviewing medical researchers about their knowledge of qualitative methods, the values that can be attributed to this method, the difficulties in its implementation, and suggestions of how to expand their use.
The methods used to carry out the research
This study was carried out by means of a qualitative approach and the use of the hermeneutic dialectic method 4 , which saw the use of semistructured interviews carried out with medical doctorate researchers. The interviews allowed us, through what the interlocutors had to say, to better understand the social group's value system and its structural conditions, whilst at the same time it also allowed us to understand representatives from other groups which allowed us to take into account historical, socioeconomic and cultural factors 4 . Through the narratives of the interlocutors and taking into account the contexts in which they were given, we sought to critically understand their statements, not necessarily analyzing the truthfulness of their responses, but rather to understand their vision of reality 10 .
The sample was intentionally made up of two categories of researchers: those that use predominantly quantitative methods and those who work primarily with qualitative methods. We confirmed this through their Curriculum Lattes (http://lattes.cnpq.br) as well as checking on what research they had previously conducted.
We wanted to interview only medical researchers with clinical experience, whose qualitative studies were indexed in the SciELO Brazil over the last 10 years. Out of the 40 that we contacted (through sending repeated messages), only 12 agreed to participate. This lack of participation in the study in relation to the desired profile led us to include other medical researchers who did not have clinical backgrounds and/or did not use qualitative methods. Requests were sent to researchers from different institutions, graduate programs and those that specialized in certain areas. We interviewed 42 professionals, 18 of whom had greater experience in the use of qualitative methods and, 24 with experience of quantitative methods. To ensure the diversity of the sample, we conducted face-to-face interviews, as well as sending questionnaires through emails or conducting interviews via Skype.
The interviews followed a predefined format that had been previously tested, which covered demographic data, the respondent's educational background and professional experience. We also used open-ended questions concerning values, difficulties, the opinions of critics and barriers in respect of the use of qualitative methods for research. The inclusion criterion was essentially being a graduate in medicine or being a research doctor.
The interviews were conducted by three researchers, two of whom had a medical background and one was a social service worker. The majority of the respondents had no close relationship with the interviewers, avoiding any conflict of interest or ethical issues in the conduct of the study. We transcribed the interviews in their entirety, (with the exception of those conducted via e-mail). Thirty transcripts was equivalent to 17 hours of recordings. In relation to the twelve interviews conducted via e-mail, each on average produced, three pages of text. We followed closely all the information that was collected whilst at the same time following the manner in which it was collected. We also took great care in choosing our sample and we sought to ensure the replication in the use of our methods for all those in our sample.
We performed an analysis of data from the interviews conducted via email and the ones done face to face at the same time, because all followed the same script. We used the hermeneutic-dialectic method 4 , in that we sought to understand the discourse within the logic of the interviewees, putting it into critical perspective and analyzing the internal contradictions that permeated. In relation to the interpretation of the results, we relied on a collaboration of professionals from different areas, in an attempt to obtain an agreement from all parts and a mixture of points of view. We followed the following steps: reading and re-reading the reports to fully understand what the interviewees were saying and the relevance of what they had to say in relation to this report; cross classification of speech, creating analytical categories from the empirical catego- 
Results and discussion
In this part we will describe the profile of the respondents and then we will present the results through the following sub-themes: knowledge and value assigned to qualitative methods, difficulties, barriers and criticism of its use and suggestions to broaden and deepen the implementation of its use in the medical area. We also intend to highlight the differences and similarities in relation to the perceptions of the researchers.
The sample was composed of 50% professional males and 50% professional females. The female respondents were more prevalent in the group made up of qualitative researchers and the men, amongst the quantitative researchers. Those that were aged 50 or over represented 74% (31) of the respondents, 19% (8) were aged between 41 and 50 years old and only 7% (3) fell within the age range of 33 to 40 years old. The average time taken by the respondents to complete their doctorate was 12.5 years, and 28.5% were scholarship researchers in the area of productivity at the Brazilian National Research Council (CNPq). All of them were attending institutions of higher education located in either São Paulo [which was one of the following institutions: São Paulo University (USP), Federal University of São Paulo (UFSCar), Federal University of São Paulo (UNIFESP), Campinas State University (UNICAMP) and Anhembi Morumbi University (UAM)], Rio de Janeiro [which was one of the following: Rio de Janeiro State University (UERJ), Federal University of Rio de Janeiro (UFRJ), Oswaldo Cruz Foundation (Fiocruz)], Minas Gerais [Federal University of Minas Gerais (UFMG)] and Santa Catarina [Contestado University (UnC)]. Their specialist fields were varied, with public health and psychiatry being the most common areas.
The 24 respondents who primarily used quantitative methods had similar profiles to the rest of the sample with respect to their academic background. However, in this group there were predominantly those who practiced in specialist clinical areas (16) such as: clinical medicine, pulmonology, cardiology, family medicine, pediatrics and psychiatry among others. The others practiced in the following areas: epidemiology (4) and specialisms in specific surgical practices, general surgery, gynecology/obstetrics and otorhinolaryngology (4) . The motivation of the members of this group to act as researchers varied between curiosity, an interest in producing knowledge in order to tackle problems or the necessity based on their chosen profession in teaching.
The 18 interviewees with experience in the use of qualitative methods predominantly represented researchers in public health (9) and, in psychiatry (3). The others represented the following areas: gynecology and obstetrics, clinical medicine, pediatrics, family medicine and homeopathy. The motivation behind the pursuit of a career as a researcher centered around: scientific curiosity, pleasure in learning and producing useful knowledge.
Knowledge and value assigned to qualitative methods
Knowledge of qualitative methods from a large section of the interviewees who worked with quantitative methods was small. They stated that this was due to there being a lack of training and also difficulties in the understanding of certain concepts. Some said they had participated in classes covering this method of research at postgraduate level without having understood the complexities of the logic underlying the qualitative studies. However, we observed that this universe is not homogeneous: in other words a lack of understanding generated disinterest in some and a desire to learn in others.
"
I am not totally au fait with qualitative methods. I find it difficult to understand". "My knowledge of qualitative methods is zero. I would like to learn more. I did a PG but this didn't help at all".
Some researchers claimed to have a good working knowledge in this area, although it was outdated as it had been based on experiences in graduate school. They said that they had been trained in the human sciences, had a personal interest in the area and had been influenced by their family. Others expressed disregard for this type of research method, offering up criticisms that were erroneous, and expressing dogmatic attitudes in relation to the use of this research method 11 . For the latter, the qualitative researchers were "journalists" or scientists of soft sciences whose work is not scientific and only serves to give a broad overview of particular area 2 .
"Qualitative methods have received wide criticism in relation to its subjectivity. The need for reproducibility is fundamental for scientific rigor".
However, the recognition of the value of the qualitative method was expressed by some of the respondents. They emphasized the point that it is one thing to conduct research in laboratories and controlled environments, while it is something else to conduct research with real life patients who have complexities base on their biological, physical, psychic and spiritual makeup.
" Others said they considered the qualitative methods important, but only as ancillary or complementary to quantitative studies. This vision reflects the low value given to qualitative methods in the medical area, whose prevalence is mainly in the area of epidemiological studies. This area also receives the greatest amount of funding from agencies to conduct this type of research. In other words, the scientific disputes in this area express themselves as much in the debates surrounding concepts and appropriate methodologies, as in the politics and economics that also pervade this area 12 .
In spite of the directions given in the national syllabus for medicine which takes a generalist, humanistic, critical and reflective 13 approach, the majority of the medical schools in the country are influenced by the Flexnerian model used in the teaching of medical specialists. In this model, there is a separation between the basic sciences and clinical disciplines are divided into departments. The hospital is the main field of training and the development of research follows the methods used in basic sciences 14 . In other words, medical courses do not give priority to issues involving human life in its fullness. Trained doctors are technically prepared to treat diseases, including those of high complexity, but they have difficulty in looking at the patient within historical, social, psychological and biological contexts and systems in which they live. This type of training is a barrier to the understanding of qualitative studies on health that require interaction between people and contextualization of the problems.
The group of researchers who worked with qualitative methods all claimed to understand the different approaches. Most had solid training and experience in conducting research, guiding students and post-graduate teaching. Some had stressed that they had acquired their skills in relation to this method through using it in practice and not through academic training. Others considered that the training that they had received in qualitative research wasn't good.
The qualitative researchers attached great value to the methods they used with some strongly arguing in favor of formal training, within a medical context and having a critical perspective. This is because a greater part of the interactions with patients is qualitative. For this reason, they were of the view that only through the use of this type of research method can one elucidate the subjective and cultural dimensions involved in searching and accessing health care. Other respondents put emphasis on its auxiliary role allowing it to complement quantitative methods and reinforce statistical data. Also others respondents highlighted the fact that the qualitative research is necessary in all kinds of research, be it quantitative or qualitative, because any results gleaned from the study would eventually need to be analyzed.
"I think that everything that relates to the discussion of results that were found in the research process requires a qualitative perspective: the results are just the tip of the iceberg".
The perception of the need to start looking at qualitative methods in the area of health care was highlighted in an editorial from the journal Health Services Research 15 . According to Shortell 15 , qualitative methods have played increasingly important roles in research on health services and this reflects the need for a deeper understanding of the lives of patients which will help in implementing necessary changes.
Difficulties and barriers in the use of the method
Some of the barriers highlighted included: the training of physicians, the presence of the researcher and their interactions with the subjects of the research in field work, the difficulties to publish research findings, the issues of subjectivity that can give rise to biases, the difficulty of researchers to distance themselves from what they are investigating and allowing their opinions to cloud their understanding of the data collected in the field.
Concerning medical training, much has been talked about in this area, particularly on the lack of content in the area of human sciences. This lack of content makes learning difficult in relation to social, psychological and philosophical themes according to reports produced by quantitative researchers themselves. What was made evident was that doctors didn't necessarily dislike the inter-subjectivity inherent in this method but they felt this area sat outside of their area of expertise, making it difficult to grasp the essence of any research conducted. However studies based on statistical data were considered synonymous with all things scientific. They thought it difficult to think outside of the area of logic which had formed the basis of their training. The lack of understanding due to lack of training leads to an adverse view of qualitative methods, resulting in them being considered of low value and unscientific. "In the scientific world great value is given to areas that are quantitative and measurable according to Galileo".
"Not everyone is trained to do this nor do they have any preparation to conduct this type of research from their training institutions. Because of this people are unbelievers in their own capacity to produce knowledge in this way". "We don't have any education in the area of human sciences. You need to look carefully to understand that everything has a history, correlations, cultural values that compete on different levels".
The amount of time spent conducting the research and doing the analysis isn't of great value for qualitative research. On the other hand quantitative studies, for example, can take years to be completed. The majority of qualitative research requires: the physical presence of the researcher in the given field of work, multiple readings of textual data and the ability to understand inherent meanings behind what a person states whilst they are the subject of any research.
The involvement of both the researcher and the researched, which is a characteristic of the qualitative approach, was noted as possibly presenting problems for example where certain sensitive themes are touched on such as pain, suffering and death. In this case, the researcher isn't merely an external actor watching what happens, but is a human being that shares in the feelings, experiences and emotions of the groups that are being studied 16 . It is ethically important that the researcher takes into account any influence that he may have on the results of the research. The criteria for assessing the quality of a study is closely contacted to the ethical standards of research 17 . In his reflections, Geertz 18 draws at-tention to the ethical dimensions of field work and the difficulties inherent in this process, since in one sense the researcher is an actor involved in the study yet at the same time he needs to be an impartial observer.
The difficulty of publishing scientific articles that use qualitative approaches in the area of health deserves special consideration. The interviewees pointed out that there is a small body of work in relation to this method in the world of health studies and research. Where there are published studies that have used this method of research, they are often discounted as being nonscientific lacking due rigor in the collection and analysis of the information and just being akin to interesting stories given by people 19 .
In other words, the way in which research is conducted will have a bearing on whether it is considered and published as scientific. Despite there being an increase in the publication in major international medical journals of qualitative research over the past 10 years, the percentage is still very small. Journals with editorial policies that include the publication of qualitative studies, publish more research of this nature and there is a recent recognition of the value of this type of approach by some journals such as the Lancet and Journal of the American Medical Association. However, the empirical evidence is that articles with qualitative research hardly ever receive publication exposure in the majority of important journals. In the last 10 years, there was a 3.4 fold increase in the number of qualitative studies that were published internationally (1.2% in 1998 and 4.1% in 2007) 20 .
Studies have shown that there is sparse representation of these types of studies in the area of health care. Searches that looked at articles published in 170 major medical journals in 2000 showed that out of 60,330 articles that were published, 355 (0.5%) were qualitative research. All of those articles had been published in 48 different journals. The majority of the articles covered the area of nursing. Only four studies had been published in important and renowned journals 21 . Another study that was conducted looking at articles relating to health services and management, where all of these articles had been published in nine major international journals over a period of three years (1995 to 1997), showed that only one in every seven used qualitative research 22 . Yamazaki et al. 23 
Criticism of the use of qualitative methods
The most frequent criticism emphasized by interviewees who work with quantitative methods is not qualitative methods in themselves, but the poor use of them. They cited examples such as: leading questions, interpretations of results which is common sense and a lack of sociological knowledge, particularly in the preparation of analysis. However, such problems are not exclusive to qualitative research. These criticisms can be found all research fields and methods.
Many also questioned the subjectivity involved in empirical approaches, the lack of scientific rigor, the inability to generalize the results and, therefore, its reproducibility. Some have stressed that the theoretical, methodological and operational weakness that they have observed in many works give rise to criticism, because it shows a lack rigor and can result in the production of research of poor quality 27 . On the same vein criticisms have been levied on the social scientist due to the generic interpretations that they come up with which are often completed disconnected from the practical problems that affect the health of the population:
"The text readily turns into the personal opinion of the researcher which isn't qualitative research".
" The criticism of social scientists is corroborated by Cano 28 , who is himself a social scientist and professor with extensive experience in the teaching of research methodologies. The author emphasizes that Brazilian social sciences favor theory at the expense of research, promoting erudite knowledge more than the technical aspects associated with research. Well conducted qualitative study must be based on extensive and comprehensive literature reviews that provide a conceptually solid structural basis for an analysis of the given theme. It must also: give a clear description of the data collected in the field of inter--subjectivity, include comprehensive analysis and criticism of the facts, produces an interpretation that challenges national and international works in their field and have the ability to transform its findings into concrete proposals that can be used, as stated by Marx. But at the heart of the study must always be the defined objective of the research.
The respondents in the qualitative area also questioned the poor use of methods: inadequate use of the research methods, the simplification of the commentaries given, the lack of deep theoretical and methodological analysis and gaps in the level of understanding and interpreting of the results. They were unanimous in their belief that the published studies often do not express the methodological path in a convincing manner, so as to generate reader confidence when a conclusion is presented.
"If you do not express with rigor the methodology used, in other words what you actually did, and how to interpret what you did, the conclusions that you come up with will be considered weak".
The qualitative researchers, in accordance with required standards, considered that transparency in the demonstration of the research process was a requirement for the quality of the research. They stated that the plethora of details concerning the procedures adopted generates more credibility about the results 29 . According to Fossey et al. 17 , in relation to the description of the research, what's been discovered and your analysis, all of these needs to be based on empirical evidence sufficient to allow a third party to determine the applicability of the results for their own given circumstances.
Although there is criticism of the two groups of researchers on the use of qualitative methods, they differed in their content. The criticisms given by qualitative researchers were more detailed, based on fact and were well-founded. They highlighted the most frequent errors committed by those who use this methodology. On the other hand quantitative researchers spoke of the principles that govern logical positivist science. Yet a few recognized that they didn't have a full grasp of the basics that underlined this research method nor practical experience, despite criticizing it.
The same positivist logic can be seen in the evaluation models from the qualitative articles. These rules have been imported from the quantitative discipline. There aren't many journals that allow more than 3 to 5 thousand words, which can hinder the submission of well prepared studies 30 . Recognizing this inadequacy, Barbour & Barbour 31 advocates a model of evaluation more appropriate to the specific characteristics of the qualitative method. The author emphasizes that it is important to recognize the differences between the methods, also the norms in relation to publication and the evaluation of the studies. Mori & Nakayama 32 adds that, for a proper evaluation of qualitative studies in the area of health, it is necessary to develop a framework that includes discussions of clinical implications of scientific discoveries.
Suggestions for the expansion of education and the use of qualitative methods
The quantitative researchers stated that the main factor for the teaching of qualitative method and for the expansion of its use in the area of medicine is evidence of its usefulness in practice. Another important suggestion is making learning less theoretical and more practical. In other words, teach the methods of conducting research in a dynamic way, using techniques that stimulate the students in the various environments in which this is possible. To increase the use of qualitative approaches, several interviewees suggested some initiatives: seek the support of qualitative researchers that are competent to advise clinical research groups; conduct interdisciplinary studies that bring together the areas of social sciences, the humanities and medical disciplines; and disseminating the results of qualitative research in congresses, in the classroom, in universities and in different medical environments.
" The inclusion of disciplines from the humanities in undergraduate and post-graduate studies was noted as essential to increase the knowledge of methods and on the structural concepts of qualitative research. This would in turn increase the competences required to use the methods with rigor. The construction of scientific knowledge in human sciences is constituted through the acts of listening, looking and writing, the sum of which is interpreted through analysis of the data and then it is articulated in a prescribed form 33 . The resultant scientific report seeks to understand and interpret the internal logic and to elaborate on the results. The final report is therefore based on what has been found, empirical data and existing universal knowledge 34, 35 .
Some authors argue that the knowledge of social theory is as important for high quality qualitative research as statistical knowledge, for conducting good epidemiological studies. In reality, in spite of social scientists taking a lot of care in limiting their conclusions to the universe of research, lot of work which has extrapolated micro-social conclusions have been taken out of the academic world to be used in other areas 36 .
It was almost unanimous amongst the qualitative researchers that there is a need to improve training in medical human sciences which includes the philosophy and social sciences syllabus. This is because working with qualitative methods requires better knowledge in these areas. They all also agreed that, in general, students do not have much interest in the methodological theory used in both qualitative and quantitative research. They argued that emphases should be placed on practical teaching using the methods in research projects and providing presentations using simple examples in medical care. It is hoped that an increase in human science content at undergraduate level will greatly contribute towards doctor's training.
According to Turato 19 , doctors are in a very good position in identifying and better understanding the problems with qualitative research because they have close contact with the subjects of the research and because of their experience. However, the level of closeness required wasn't given. Nevertheless this closeness needs to be built up and planed with a specific strategy which allows for greater understanding and an analysis of the situation 37 .
Upon considering the need to use qualitative methods in health care to tackle medical problems, what was brought to our attention was the teaching and learning methods of Calderón 38 , a family doctor from the Center of Primary Care in San Sebastián, Spain. In agreement with what had been said, Calderón 38 says that health care work has a complexity for which there is a need for a qualitative approach, because the following issues are often touched on such as: values, beliefs, points of views, attitudes and behaviors concerning health and diseases. But there needs to a working partnership between the social sciences, the humanities and medicine. Social scientists must be in a position to translate the language and methods used in social sciences in an understandable manner for the benefit of health professionals 39 .
Finally, it was stressed by the interlocutors, the importance of not negatively comparing qualitative and quantitative research. In "mathematics transcendental" Kant 40 said that every object has an extensiveness that can be counted and an intensity that needs to be understood. Cano 28 and Minayo 4 argue that the separation between quantitative methods and qualitative methods is artificial. The quantification or apparent difficulties in measurements is only external in nature, and is secondary to any study. The epistemological dilemmas faced by ethnographer or by the professional who works with surveys are the same. All scientific evidence, quantitative or qualitative must be evaluated with care to offer valid conclusions.
Some considerations
A number of points need to be highlighted in concluding this report. Firstly, it is important that investment is made in medical training for future professionals so that they are able to use both quantitative and qualitative research and so that they can become competent in the development of research into relevant health issues. According to the interlocutors, the prevailing concept which dominates medical teaching is that of a positivist view of science where health and disease are considered biological phenomena. Under this view a lot of weight is placed on technology coupled with the absolute belief that medicine has the power to eradicate diseases at the detriment of will produce added value when empirical research is conducted and the researcher will have a greater ability to evaluate the quality of scientific studies. It also should be noted that another reason why these students should be trained in this area is that they may become future editors and reviewers of the very same medical journals which should publish these types of studies.
Finally, we also recognized the limits of our study. The research which gave rise to this article focused on the role of only one professional in the chain of production of health care knowledge, namely the doctor. Another limitation of the study concerns its territorial coverage. However, it hoped that we have presented, described and analyzed the most important elements and protagonists in the development of this type of health research. We also sought to highlight the great responsibility placed on all those that are involved in this area as well as showing the hegemony of their ideas and their actions in their professional environment.
considering and analyzing the population from a qualitative perspective 4 . It should also be noted that epistemological problems exist in the area of health care studies, independent of whether the study is conducted using quantitative or qualitative methods and normally this will become evident during the course of the research.
Secondly, we considered it important to increase the use of qualitative studies and in turn their publication in both national and international journals. For this reason it is important that funding providers, editors and reviewers are convinced of the benefits of this type of research with particular focus on the specifics of the research and for whom the research will benefit. Such measures will help to improve the quality of these studies.
Thirdly, authors such as Weiner et al. 41 suggests that the teaching of qualitative methods should be mandatory for all doctorate programs even where the students have no intention of utilizing them in the future. It is thought that a greater understanding of this type of research Contributors S. R. Taquette participated in the design of the study, collection, analysis and interpretation of data and preparation of the manuscript. M. C. S. Minayo collaborated in the design of the study, analysis and interpretation of data and preparation of the manuscript. A. O. Rodrigues contributed to the data collection and analysis and final review of the manuscript.
